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Universiti Sains Malaysia, Minden, Penang, Malaysia
OBJECTIVES: The main objective of this research is to determine the dispensing cost 
in community pharmacy and to evaluate the factors that affect the costs. METHODS: 
This was a cross sectional study on the community pharmacist in Penang Island. 
Convenient sampling was used whereby 10 community pharmacies in Penang area 
were selected. A 17 items self administered questionnaire was developed consisting of 
question on the type of pharmacy license, pharmacist salary, non pharmacist salary, 
pharmacy’s area size, dispensing’s area size, overhead and capital resources in each 
pharmacy. Cost for dispensing prescription were calculated and Kruskal Wallis test 
was used to compare the dispensing cost with the type of pharmacy license, postcode, 
weekly trading hour and availability of pharmacist personal ofﬁ ce. RESULTS: The 
study found that dispensing cost in a community pharmacy is MYR 0.39 (SD = 0.08) 
per minute. A standard prescription with less than 5 medicines usually takes 10 
minutes of dispensing time and this would cost about MYR 3.91 (SD = 0.80). The 
pharmacist’s salary contributes the highest percentage for the pharmacy dispensing 
cost which was 38.06% followed by rental (24.92%) and non-pharmacist staffs’ salary 
(23.25%). CONCLUSIONS: This study has estimated that the dispensing cost in a 
community pharmacy for a standard prescription to cost about MYR 3.91 (US$1.18). 
The major cost drivers in the pharmacy dispensing cost are pharmacist salary, and 
rent. This study would provide empirical basis for a proper reimbursement structure 
for pharmacy dispensing service in Malaysia. 
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OBJECTIVES: Internationally, public funding for assisted reproductive technologies 
(ART) faces constant scrutiny; however the arguments employed—both for and 
against—rarely consider the procedures from a health technology assessment (HTA) 
perspective. This project sought to evaluate the impact of female age, male age and 
cycle rank on the safety, effectiveness and cost-effectiveness of ART through systematic 
reviews. METHODS: Using an a priori protocol, six databases were searched for 
relevant primary studies and existing HTAs. After meeting the inclusion criteria, 
studies underwent appropriate quality assessment and standardised data extraction. 
RESULTS: The review is currently ongoing. The majority of the 70 included studies 
consider the impact of female age on the success of treatment; there are little data 
investigating the contribution of male age or cycle rank to treatment outcome. There 
are substantial ﬂ aws in the evidence base that challenge the application of established 
HTA methods to ART. There is considerable heterogeneity in the evidence base, and 
the policy- and patient-relevant outcome of live birth is not well reported, with many 
studies presenting pregnancy (variously deﬁ ned) as the primary outcome. Many studies 
fail to account for inherent sources of confounding within their patient populations, 
thus rendering outcome estimates unreliable. Despite broadening the scope of the 
review to include national registry data, there remain key questions that cannot be 
conﬁ dently answered with the existing evidence base. The ﬁ nal ﬁ ndings of the review 
will be discussed, alongside their implications for policy-making and public funding 
in this area. CONCLUSIONS: Thirty years of clinical practice in ART has created a 
disparate evidence base that cannot support the application of an evidence-based 
assessment (HTA) framework. ART exempliﬁ es the contextual nature of HTA and 
the challenge to researchers and policymakers in generalizing the evidence from which 
to localize the decision. 
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OBJECTIVES: This study aims to assess the relationship between the quantity of 
health-care providers, a country income and the health status of population. 
METHODS: This was a cross sectional study on the data collected from World Health 
Organization (WHO) and World Bank database. Only data from 78 countries between 
the years 2003–2008 were selected among the 194 listed countries as they provide the 
most complete data for analysis. Relationship between health-care professionals, coun-
tries’ income and country contributions to neonatal mortality rate, infant mortality 
rate, adult mortality rate, health life expectancy and life expectancy were assessed 
using Spearman correlation analysis in SPSS v15. RESULTS: Most of the countries 
included can be categorized as low income (n = 36), 25 as middle income countries 
and 11 as high income countries. Health-care professionals were found to be uncor-
related with the infant mortality rate of the population except for moderate correlation 
between environment and public health workers (r = −0.31; P < 0.05). The number 
of dentistry personnel was moderately correlated with infant mortality rate, healthy 
life expectancy and life expectancy at birth of both sexes with P < 0.05. A country 
income was however found to have a strong correlation (r = −0.52 to −0.63); P < 
0.05) with all assessed health status indicator. CONCLUSIONS: The number of 
health-care professionals may not play a role as signiﬁ cant as a country income for 
the population overall health. 
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OBJECTIVES AND METHODS: The review aimed to assess the appropriateness and 
performance of the newly established HTA agency in Thailand. The Health Interven-
tion and Technology Assessment Program (HITAP), a research institute under Thai-
land’s Ministry of Public Health, was formally established in January 2007, to be 
responsible for appraising a wide range of health interventions. During November 
2008 to March 2009, HITAP vision and mission, as well as the program output were 
evaluated by domestic and international experts with logistic assistance from HITAP 
staff. Document reviews, in-depth interviews with key informants, and focus group 
discussion were employed as evaluation methods. RESULTS AND CONCLUSIONS: 
The study found that HITAP has been both effective and efﬁ cient in building up HTA 
capacity and delivering related researches to inform policy decisions in Thailand. A 
key success of HITAP inﬂ uencing policy decisions was that HITAP developed four 
interlink strategies, namely 1) establishing national standards and a body of knowl-
edge for HTA in the country; 2) building up researchers’ competence and organiza-
tional capacity; 3) conducting comprehensive HTA studies using the standard 
methodological guidelines and tools developed within the ﬁ rst strategy; and 4) devel-
oping HTA systems and mechanisms which are effective, transparent, and acceptable 
to stakeholders. It could reasonably be argued that these interlink strategies were 
promising as a means of ﬁ llings the major gaps e.g., lack of research capacity and 
infrastructures for HTA, lack of knowledge /understanding of HTA and mistrust of 
methods among potential users, lack of timely and good quality of evidence. Because 
these similar problems were also identiﬁ ed in other resource-poor settings, experiences 
and lessons learnt from HITAP development are likely to be useful for other low and 
middle income countries interested in setting up HTA agencies. 
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OBJECTIVES: To conduct a systematic review of literature on the epidemiological 
and economic burden of surgical site infection (SSI) in China. METHODS: A literature 
search of the EMBASE and Medline databases was conducted. The search was limited 
to 1995–2010 to ensure the pertinence of the data. Relevant studies were identiﬁ ed 
using pre-deﬁ ned inclusion criteria (i.e., reports the rate, risk factors, cost of SSI; 
conducted in a hospital setting; not an intervention study). Data on the prevalence, 
incidence, risk factors and cost of SSI were extracted. Searches to identify epidemio-
logical and economic studies were conducted separately. RESULTS: The literature 
search identiﬁ ed six publications, comprising three studies conducted in Beijing (N = 
95 to 196), one in Shandong (N = 2126), and two in Guangdong (N = 13,798). The 
incidence of SSI varied with surgical procedure. High incidence rates of SSI were 
reported for laryngectomy (21.1%), general surgery (18.8%), thoracic surgery 
(13.9%) and bone surgery (11.2%); while the rates for pancreas surgery (7.1%), 
neurosurgery (3%) and caesarean section (0.7%) appeared lower. The included studies 
found that risk factors such as wound classiﬁ cation, BMI and use of antibiotics sig-
niﬁ cantly increased the risk of SSI. SSI was associated with a signiﬁ cant increase in 
neoplasm recurrence following laryngectomy (35% vs. 5.3%, P < 0.001), and 
extended postoperative hospital stay by an average of 33.6 days. The additional cost 
experienced by patients who developed a SSI was estimated at RMB 17,332/patient. 
CONCLUSIONS: SSI has the potential to represent a substantial burden on the health-
care system and patients in China, mainly attributable to the extended length of stay 
in hospital and additional cost of treatment required. Interventions aimed at reducing 
SSI would provide cost-savings to the health-care system and improve its efﬁ ciency. 
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OBJECTIVES: To conduct a systematic review of literature on the epidemiological 
and economic burden of surgical site infection (SSI) in India. METHODS: A literature 
search of the EMBASE and Medline databases was conducted. The search was limited 
to 1995–2010 to ensure the pertinence of the data. Searches to identify epidemiological 
and economic studies were conducted separately. Relevant studies were identiﬁ ed 
using pre-deﬁ ned criteria (i.e., reports the rate, risk factors, cost of SSI; conducted in 
a hospital setting; not an intervention study). RESULTS: Twelve studies met the inclu-
sion criteria and are presented in this review. The overall incidence of SSI in India is 
